coded into a common reference frame " (p. 133) . If this process of multisensory integration is impaired, the AN subject is locked to a negative allocentric (offline) memory of one's body that is unable to update, even after a significant weight loss.
This hypothesis is in line with one of the possible explanations proposed by the author in the paper (Gadsby, 2017) : "…Veridical visual input simply isn't sufficient to override the underlying disturbance. It might be that visual input only temporarily corrects the LTB (before it falls back to being distorted) or it might be that the underlying disturbance is too great to override at all." (p. 29).
New neuropsychological and neuroimaging published data seem to confirm the AL hypothesis (Gaudio, Brooks, & Riva, 2014; Gaudio, Wiemerslage, Brooks, & Schioth, 2016; Serino et al., 2015) . On one side, compared to controls, eating disordered patients showed deficits in the ability to refer to and update a long-term stored (allocentric) representation with (egocentric) perceptualdriven inputs . On the other side, a systematic review of resting-state functional-MRI studies concluded its analysis by suggesting "that several brain regions could be involved in body image disturbances and may sustain an impaired integration between real and perceived internal/external state of one's own body in AN patients" (p. 582). In our view these functional connectivity alterations, found in the corticolimbic circuitry and inducing both cognitive inflexibility and altered processing/integration of body signals, may lock the memory of the body to its negative offline (allocentric) content, priming the processing of any further body-related experience (Gaudio et al., 2014; .
Gadsby concluded his paper by suggesting three future research lines that may help to understand AN and its aetiology: (a) testing distortion of alternative body schema dimensions; (b) testing tool extended aperture-passing affordances; (c) testing modification of the LTB through affect. Here we suggest two more research lines: (a) testing general multisensory integration deficits, for example between visual and nonvisual signals, and (b) testing specific multisensory body integration deficits, in particular between exteroception (e.g. visual body perception) and interoception (e.g. body awareness) and/or between perception and memory.
